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Two Questions to keep in

i Mind about Quality Measures

Initially, performance with be based on the selected
set of 20 HQA measures.

Hospitals already have experience with these
measures and have adapted to collecting them.

The set of measures will be monitored periodically -
some measures may be modified, others may be

suspended and new ones may be introduced.

Two questions to keep in mind:

= Under what conditions should new measures be
added to the program?

= Under what conditions should existing measures
be suspended from the program?




i Criteria of Measures -

Measures used in Maryland
performance program should be:

= scientifically important

= evidence based

= hot overly burdensome

= potential for improvement

= ho unintended consequences




i When to add a hew Measure

" may expand to consider new conditions
and new sets of hospital patients

" may also involve patient safety,
satisfaction, outcomes, or efficiency

= empirically tested

= linkable to improved outcomes
= acceptable effort to collect

= ho unintended consequences




When to suspend a Measure

= difficulties in interFretin or carrying
out the process defined (e.g., SIP-2),

" measure ‘tops out’ — no longer has
potential for improvability,

" measure shows too notable differences
across hospital categories, leading to a
possibly biased distribution of rewards.

" peer groups may allow use of measures that
would otherwise be unsuitable.




Hospital Compare Dataset

i Monitoring measures in the 2005

" Next slide summarizes quality measure
distributions among non-Critical Access
hospitals in 2005 Hospital Compare data,

= Potential for improvability can be quantified by
coefficient of variation (CV), as provided in 3
right-most columns, first overall - then, as an
example, by urban/rural status.

= A higher coefficient of variation indicates a
higher potential for improvability. Sometimes
CV is higher within a category — e.g. rural.




Qualitv Measures for non-Critical Access Hospitals - Hospital Compare (2005)

5th  25th T5th  95th Coef. Of Rural Coef. Urban Coef
Condition Measure Name N n  pentl  pentl Median  pentl  pentl Variation Of Var. Of Var.
Heart Panents Grven ACE Inlubator or AFE for Left
Attack Wentricular Systolic Dyafimetion (LVSI) 3518 2962 044 073 0.23 0a7  Lo0 a4 ig.03 21.03
Patients Given Adult Smoking Cessation
Advice/Counseling 3518 2304 005 079 094 100 1.00 10.26 4517 2478
Patients Given Aspinn &t Armival 3518 3250 075 091 0% 098 100 11.81 16.73 B&5
Patients Given Aspirin at Discharge 3518 3200 06l 087 0.93 0aa 100 16.60 2353 12.93
Patients Given Beta Blocker at Amval 3518 3239 037 084 092 097 100 1800 24.91 14.01
Patients Given Beta Blocker at Discharge 3518 3204 038 084 094 098 100 17.60 23.61 1440
Patents Given PCI Within 120 Minutes
Of Amival 351 1297 025 055 062 080 0093 12.07 3743 3157
Patients Given Thrombelytic Medication
Within 30 Minutes Of Armival 3512 1580 000 000 023 050 100 10486 105.81 104.37
Heart Panents Given ACE Inlubitor or ARB for
Failure  Left Ventricular Systolic Dysfimetion (LVED) 3518 3280 037 075 0.23 091 1.00 17.77 2258 1544
Patients Given Adult Smoking Cessation
Advice/Counseling 3518 2935 035 0459 026 095 100 26.71 ila4 2444
Patents Given Assessment of Left Venmicular
Function (LVF) g 3333 049 081 0%y 098 099 20.06 28.68 14.18
Patients Given Discharge Instructions 518 2952 009 038 039 076 093 4574 50.49 4386
Prenmoniz Patents Asseszed and Given Pneumococcal
WVaccination 3518 3342 012 044 0.63 078 093 4097 3810 4212
Patients Given Adult Smoking Cessation
Advice/Counseling 3518 29350 033 054 0.2 093 100 2798 31335 26.53
Patents Given Initial Antibiotic(s) within
4 Hours After Armival 3518 3345 0.53 0469 077 085 093 16.69 13.30 17.51
Patients Given Crcygenation Assessment 3518 3356 095 099 1.00 1.00 1.00 316 377 185
Patients Given the Most Appropriate
Ininal Anfibiotice(s) 3512 2962 039 075 021 086 092 131.36 14.95 1333
Patients Having a Blood Culture Performed
Prior to First Antibiotic Received in Hospital 3518 172 068 078 024 020 0 1141 11.16 11.51
iy Surgery Patients Who Recerved Preventative
Antibaotie(s) One Hour Before Incision 3512 1378 D40 0459 0.2 089 0095 21262 26.82 2082
Surgery Patients Whose Preventative
Antibiotic(s) are Stopped Within 24 hours
After Surgery 3512 1368 028 054 070 084 095 068 117 41




within 120 minutes of Arrival — by Urban/Rural Status
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| 2005 Hospital Compare Quality Measure for AMI: PCI
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2005 Hospital Compare Quality Measure for PN: Patient
Assessed and Given Pneumococcal Vaccination — by
Urban/Rural Status
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i Potential for Improvement

= The whisker-box plot for the two measures
with high CV’s, PCI within 120 minutes and
pneumococcal vaccination, show sizeable
variation and indicate useful measures.

= The whisker box plots for the two quality
measures with low CV’s show little variation.

= 'Aspirin at discharge’ is probably near the end of
usefulness. Perhaps some improvement is possible
among rural hospitals.

= 'Oxygen assessment’ is even closer to its end of
usefulness — no further improvement possible.
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2005 Hospital Compare Quality Measure for AMI: Aspirin
at Discharge — by Urban/Rural Status
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2005 Hospital Compare Quality Measure for PN: Oxygen
Assessment — by Urban/Rural Status
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Distribution of Rewards

= The following are 'by category’ bar
charts of hospitals above some specific
performance threshold (in this case the
80th percentile, as with the Premier
demonstration).

= Case of all upper bars approximately
20%0 represents an even distribution of
rewards across the categories.

= Upper bars that vary significantly (4%
in one group, 34% In another) indicate
uneven distribution of rewards.
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2005 Hospital Compare AMI Quality Measures:

Proportion above 80t Percentile- by Number of Beds
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2005 Hospital Compare HF Quality Measures:
Proportion above 80t Percentile- by Number of Beds

cond(B=HF Measure Name= Pafients Given Assessment of Left Ventieular Funclion (LVF) concdd= HF Measure Name= Patients Given Disoharge Instrucfons
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